The first paper' in this series described the scope of the present investigation, the general purpose of which is to study the disease syphilis by a combined clinical and postmortem approach. The earlier paper was devoted to a review of the literature on the frequency of the changes attributed to acquired syphilis in autopsies on individuals over 20 years of age. It was found that syphilitic changes observed at autopsy by 17 different reporters varied from a low incidence of 2.6 per cent to a high of 29.5 per cent with a combined average of 5.45 per cent among 146,761 autopsied adults. A critical analysis of the wide discrepancies between the observations of different investigators was made, and it was concluded that the differences resulted largely because of the great variability in the criteria employed in arriving at a gross or microscopic diagnosis of syphilis.
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Subsequent reports in this series will be bsed primarily upon a study of the autopsies performed at the Yale University School of Medicine, together with supplemental information from the literature. The present communication will describe this material, discuss the methods employed in analyzing it, and present the punched card code finally adopted for the survey. In addition, two samples from the non-syphilitic population will be compared with each other and with the residue of the non-syphilitic population with respect to age, sex, and race. It will be shown that these two groups represent a random selection from the total non-syphilitic population in our autopsy series, and therefore can be used as standard non-syphilitic controls for comparison with the syphilitic group.
Source of autopsy population:
The material available for examination and analysis consists of the hospital records, autopsy protocols, and microscopic sections of 5,300 consecutive autopsies performed at the Yale University School of Medicine in the period from Septeniber 22, 1917, to The complexity of analyzing a large autopsy population by the old hand method of sorting and tabulating is at once apparent and other methods must therefore be employed. The punched card system of analysis lends itself conveniently to this type of survey and was therefore adopted. Rosahn,1 in 1938, described the application of the Hollerith punched card system to the analysis of autopsy protocols, and the first 4,000 autopsies in this series represent the same cases coded by him in 1938. The additional 1,300 cases which brought the total to 5,300 were coded and punched according to the manner described by Rosahn in his original communication. These 5,300 cards were sorted according to age, and 1,393 autopsies on patients under 20 years of age were eliminated. As indicated in the first report of this series, age 20 has been taken arbitrarily as the lower age limitt of acquired syphilis. It is recognized that this procedure may result in the inclusion of a small number of syphilitic individuals whose infection is of congenital origin, but these are counterbalanced by excluding persons under 20, some of whom may have the lesions of acquired syphilis.
The remaining 3,907 cards representing individuals aged 20 or more were then sorted for syphilitics and for suspected syphilitics. The criteria employed in choosing these cases were as follows: (1) a past history of primary or secondary infection or a positive serological reaction; (2) a history of antisyphilitic therapy; (3) a positive serological reaction during the last admission or significant findings in the spinal fluid; (4) a clinical diagnosis of syphilis; (5) a positive serological reaction at post mortem; (6) an anatomic diagnosis consistent with syphilis. The clinical charts for all cases meeting any one of the above criteria were obtained wherever possible, and critically evaluated. In addition, the clinical records of all patients with a known family history of syphilis were also studied. A total of 380 cases diagnosed as syphilitic on dinical or laboratory or postmortem evidence remained, and this group hereinafter will be referred to as the "experimental" or "syphilitic" group. It should be noted at this point that 380 out of 3,907 adults in our series or 9.7 per cent, presented a clinical history consistent with a diagnosis of syphilis, or findings at autopsy consistent with such a diagnosis, or both. This represents the aggregate incidence of syphilis in our adult autopsy population and will receive further comment in a subsequent report. Selection of control group:
In order to facilitate comparisons between the experimental group and non-syphilitics, two control groups of non-syphilitics were established, each of which contained the same number of individuals as the experimental group. The purpose of selecting two control groups was to test each against the other as regards race, sex, and age distribution in order to verify the method devised for random sampling. This method consisted in arranging each of the 380 cards comprising the experimental group in sequential order by autopsy number and similarly arranging each of the remaining 3,527 cards representing the total non-syphilitic population. The first group of controls hereinafter designated as "Control Group A" was selected by taking the first card in the non-syphilitic series following each card for a syphilitic, and the second control group, hereinafter designated "Control Group B," was similarly derived by segregating from the non-syphilitic population the fifth card following that for each syphilitic. In this way two control groups were established having the same temporal distribution in our autopsy series as the syphilitic group. Comparison of control groups with total non-syphilitic population:
To establish the reliability of Control Groups A and B as random samples from the total non-syphilitic population, they were dassified as to sex, race (white and colored), and age.
Sex Chi-square=2.7l, n=4, P-0.611, not significant.) So far as age is concerned the control groups represent a random selection from the total non-syphilitic population.
The above analysis indicates that with regard to sex, race, and age the two control groups can be used as representative of the total non-syphilitic population in making comparisons with the experimental group. This method of comparnson will be used wherever necessary in forthcoming papers in this series. Code for the study of syphilis:
Following the selection of the syphilitic and control groups, a new code was drawn up with the object of extracting as much pertinent information as possible concerning syphilis and related states. Wherever they were available, the clinical records of these three groups were obtained and the required information derived from them. Moreover, the autopsy protocols were re-examined and the tissues were subjected to further microscopic study. The code as finally utilized appears below, and using this code new cards were punched for the syphilis group and for the two control groups. 
